Iatrogenic carotid artery injury may result from various medical procedures. We describe a nearly devastating complication such as the occurrence of cervical compartment syndrome following the attempt of a transjugular central venous catheterization. A vascular surgical approach was conducted to treat this rare clinical finding that has not been described in the literature until recently.
Central venous catheterization represents a common and frequently used procedure especially in intensive care medicine. With respect to the different options of vascular access, both the jugular and subclavian veins are possible targets when puncturing a suitable vessel (1, 2) . Each option contains several advantages and risks. During subclavian catheterisation, for example, complications with the lung are possible. Additionally, cervical access might lead to relevant vascular complications, which are described in the following case report (3, 4, 5) .
CASE REPORT
A 75 year old male patient (J. G., history number 33576/02) was admitted to the Urological Department of our hospital due to septic complications from an inflammatory process of the urogenital system. In spite of successful implantation of a double-J ureter -stent and antibiotic treatment, he developed progressive renal failure and hemodynamic instability, which required an emergency transfer to the Intensive Care Unit. His past medical history was significant for CAD, arrhythmia, COPD, chronic renal insufficiency and gout. POLSKI PRZEGLĄD CHIRURGICZNY 10.2478/v10035-007-0020-z 2007, 79, 2, [126] [127] [128] In the Intensive Care Unit, an unsuccessful catheterization of the internal jugular vein was performed ( fig. 1 ). The patient developed progressive swelling of the neck with consecutive dysphagia, dyspnoea, cervical paraesthesia and loss of motor function. These typical findings meet the criteria of cervical compartment syndrome, which has not been described in the literature. Emergent intubation Cervical compartment syndrome -complication of central venous catheterization and respiratory therapy was necessary. The cervical CT ( fig. 2a, b, c) verified a large paravascular cervical haematoma. Surgical treatment was planned immediately to attain both evacuation of the haematoma and sufficient vascular revision ( fig. 3a, b, c, d) . A typical approach to the carotid arteries was performed at both sides. During the surgical procedure a bilateral iatrogenic lesion due to the catheterization was detected at the cranial parts of the common carotid arteries. The lesions were exposed and sutured using 6-0 Prolene sutures while a major arterial reconstruction was not necessary. The clinical course was uncomplicated concerning the above discussed aspect (primary wound healing and complete recovery of sensorimotor function). 
DISCUSSION
The demonstrated case report illustrates the possible relevant risks of a standard vascular access procedure, which is frequently performed especially in emergency medicine. As a matter of fact, an arterial lesion will probably not lead to such impressive clinical findings in the majority of events (1, 6) . In our case, we found almost mortal neuro-vegetative effects due to increases in cervical pressure related to an obvious vascular damage. We defined this constellation as a "cervical compartment syndrome", which has not been described in the literature until now.
In summary, we would like to emphasize that at least the above mentioned major risks should be considered when a central venous catheterization is planned and (if possible) discussed with the patient (7, 8) .
